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( CSC - WILMINGTON

251.Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Erika Zavala Daza erika.zavaladazalcscglicbal.com
Dace: January 14, 2021

Order#: 614044-022
Re: THE BAR PLAN MUTUAL INSURANCE COMPANY
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amcunt of $35 .

Please take the following actiocon:

XX File in your office on a routine basis.
XX Igssue Procf of Filing.
XX Please return evidence tco the folleowing:

Attn: Erika Zavala Daza

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for yvour convenience.

Thank you for your assistance in this matter. 1If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant i the provisions of sections 607.0302. 0170302, 6071508, or 6171308, Florida Statuies. this

statement of change is submitted jor a corparation organized wder the laws of the Stute of MO
in order (o change its vestistered office or vegistered agent, or both, i the State of Florida.

.THE BAR PLAN MUTUAL INSURANCE COMPANY

1. The name of the corporation:
1717 HIDDEN CREEK COURT, ST LOUIS, MC 63131

2. The principal office address:

3. The maiting address (if different):
F00000003135

05/31/2000 Docement number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Flarida Departiment of State: (11 resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ~
<
o
PLANTATION, FL 33324 .
. h‘
oy =
6. The name and street address of the new registered agent (if changed) and Jor registered of fiex> = ncg
(if changed): in - Y
r\'.-:\': e
Corporation Service Company em =
A Ys
1 —— (A}
1201 Hays Street 508
PO Boy NOT accepieble

Tailahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.

as changed will he identical.
Such change was authorized by reselution duly adopred by its board of directors or by an oflicer so
authorized by the board. or the corporation has been notified in writing of the change’

Kimberly Edgar, Vice President

Panted or typed name and TRk

sgnature ol wroihicer wre directin

[hereby accept the appointment as regisiered agemt and agree Lo act in iy capacity,
[ furthér agree to comply with the provisiens of all statntes relative to the proper and con

r;)i'e!(' perfornance
agent. Or, if this

af my duties, and Tam familior with and accept the obligation of my position as regisiere . i
herehv confirm thar ithe

docianent is being filed merely o veflect a change in thé regisicred office address,
corporation has béen notified i writing of this chamnse.
Corporation Service Company
017132021

By: JDrne. Tdabi,
e

Signature of Registered Agent

I signing on behalf of an endity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

# Ak FILING FEE: S350 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
NATL TOIRVISION OF CORPORATIONS, PLOL BOX 6327, TALLANASSELR, FL 32314

CRIEOIS (0HK13)



STATEMENT OF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502.617.0302, 6071508, or 6171308, Florida Staties, this

statement of change is submitted for a corporation organized wnder the lows of the State of MO
i crder to change iy registered office or registered agem, or both, i ihe Siare of Flovida

THE BAR PLAN MUTUAL INSURANCE COMPANY

1. The pame of the corporation:
1717 HIDDEN CREEK COURT, ST LOUIS, MG 63131

2. The principal oftice address:

3. The mailing address (f different):
05/31/2000 [xrcument numbeis: FOB000003135

4. Date of incorporation/yualification:
5. The name and street address of the current regisiered agent and registered office on {ile with the

Fiorida Departiment of State: (1f resigned. enter sesigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD S
=T —_
PLANTATION, FL 33324 R g
SR "
6. The name and street address of the new registered agent (if changed) and for registered ol'l'lg“':'-{ o
(if changed): ,t-‘.:‘.S. = e
1y ==
Corporalion Service Company :h.('i)! 0 E:j
T w
Mmoo

1201 Hays Street

PAY. s, NOT aceeptable
Taliahassee FL 32301

The street addiess of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopled by its board of dircctors or by an officer so
authorized by the board. or the corporation had been notified tn writing of the change.
: Kimberly Edgar. Vice President
s (e y =dgar.
Senature of aafhicer or director Printed or tvped name and Titie

L hereby accep the appointment as regisiered agent and agree 1o act in this capacity., i

{ furthér agree to compiv with the provisions of al staties refative to the proper and complete performance
(? my duties, and Tam familiar with and accept the obligation of my position as regisiered agent. Or, if this
dociment is being filed merely ro reflect a chunge in the registéred office address, T hereby confirm that the
corporation has héen notified in writing of this change.

Corporation Service Company
O1/13/2021

e

; ~
By. _-\]...\J‘I,\r_._ﬁ"f\mb'\_{,

Srgnature of Repstered Agent

[{signing on hehalf of an entity:

Grace E. Kirby, Assl. Vice President

Typed of Ponted Name

* 5 FILING FEE: $35.00 * # %

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATI,
MALL TO; DIVISION OF CORPORATIONS. PO BOX 6327, TALLANASSEL FLL 32314

CRIEG3 (0413



